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Background: With increasing treatment options for heart failure (HF), understanding patient preferences for quality of life versus survival is critical 
for therapeutic decisions. Such data are lacking in Asians. 
Methods: We studied the clinical and sociocultural correlates of patient preferences in consecutive multiethnic Asian outpatients in a HF program 
using time trade-off utility, visual analogue scale (VAS) and Minnesota Living With Heart Failure (MLHF) scores.
Results: Among 108 patients (68 ± 11 years, 58% men, 56% Chinese, 28% Malay, 16% Indian), willingness to trade was bimodal, with 49 (45%) 
choosing quality of life (median trade 3 months) and 55 (51%) choosing survival (24 months) (Table). Preference varied by race, with 69% of Indians 
choosing quality of life and 62% of Chinese choosing survival. Preference for quality was seen in patients with more symptoms, diabetes or peripheral 
vascular disease; whereas preference for survival correlated with higher VAS and lower MLHF (p<0.01). Patient preference was unrelated to ejection 
fraction or socioeconomic status, but influenced receptivity to device therapy (p=0.02).
Conclusion: Among Asian patients with HF, patient preferences for symptom versus survival improvement are evenly distributed and influenced by 
race, comorbidities and functional status. Greater understanding of individual choices may have important implications for therapeutic decisions 
and resource allocation in Asians.
Table 
Preference for quality of life
(n=49)
Preference for survival
(n=55)
P value
Demographic factors
Age, year 65±10 69±12 0.06
Men, % 53 64 0.19
Clinical factors
New York Heart Association status 0.03
Class II (%) 57 78
Class III (%) 43 20
Class IV (%) 0 2
Left ventricular ejection fraction (%) 28±14 30±13 0.33
Hypertension (%) 84 87 0.40
Diabetes mellitus (%) 80 60 0.03
Coronary artery disease (%) 71 64 0.26
Chronic kidney disease (%) 31 24 0.28
Stroke/ transient ischemic attack (%) 10 16 0.27
Peripheral vascular disease (%) 33 9 <0.01
Chronic obstructive lung disease (%) 12 11 0.54
Malignancy (%) 6 7 0.57
Depression (%) 4 6 0.56
Health perception & Quality of life
Visual Analogue Scale (VAS) 47±23 64±19 <0.01
Minnesota Living With Heart Failure (MLHF) score 47±15 33±15 <0.01
Socioeconomic factors
Religion 0.26
Freethought (%) 6 7
Buddhism (%) 29 31
Christianity (%) 14 27
Islam (%) 18 7
Hinduism (%) 33 26
Other (%) 0 2
Education 0.31
None or primary (%) 55 62
Secondary or higher (%) 45 38
Married (%) 69 66 0.42
Living with family (%) 98 89 0.06
Household income 0.44
Less than $3000 per month 61 57
$3000 per month or more 39 43
